FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90119 030 ***158.75

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000022357

1 Jentity Name

WWFF OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address

3265 MAJESTIC OAK DR PO BOX 700638
SAINT CLOUD FL 34771 ST CLOUD FL 347700638
us us

A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

47245 CYFRESS Dwe

Suite, Apt. #, elc.

3. Mailing Address

Suite, Apt. #, elc.

City & State City & State 4. FElNumber 650848048 Applied For
51: . (,lOUb ' L Not Applicable
Zi Country Zip Country @ - $8.75 Additional
3 /_% ..(7 7 U S 8. Certificate of Status Desired Fee Required
~ «-=——__ 6. Name and Address of Current.Ragistered Agent.— -~ . ——— | _ .7._Name and Address of New.Registered Agent
Name
NALD L KonaLd L. *‘fjn or 2
THORP, RONALD . f
Street Address (P.Q. Box Number is Not Acceptable
3265 MAJESTIC OAK DR 4z dS  (yPle 3% (1ve
SAINT CLOUD FL 34771 I
City — Zip Code
SANT. Clond FL 3‘17’1‘?——
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /8/'*’” A L. Jho? c7/ zp /0/
Signatura, typaa or printad nama of registerad agent and titla if applicable. [NQTE: Hagislaéd Agent signature requirad whan reinstating) [d DATE
) N P . m
9. This corporation is eligible io satisfy its Intangible FILE NOW!!! FEE IS? $150.00 10. Election Campaign Financing $5.00 Mmay Be
Tax hI\ng r.equuement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 2 . ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P 1 pelete TITLE F 2/ Change [ Addition
N THORP, RONALD L NavE donwtch L Tho fﬁD p
stREeT ADDRESS | 3265 MAJESTIC OAK DRIVE SWEETADDRESS | f ZHET LY press
erv-S1-2p | SAINT CLOUD FL 34774 ev-stze (ST, cloyd Fe 34772
TIME S O Detete e s J2 Crange [ Addition
NAME THORP, GAIL NAME Ghn S Thor £
STREET ADDRESS | 3265 MAJESTIC OAK DR STREETADDRESS | gf 2 b C¥ fress or
CITY-$7-2P AINT CLOUD FL 34771 CITY-ST-2P Clowel ~r Ty77 2
TWE © ~ o aiiee o o= o= e oo () Deleten oo MTTE | . . ) [ change (3 Adgition
NAME ' NAME ' T ? T s e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-72IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Ciry-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an agdress. with all other like empowered.
/Zoﬂffd ?/7, %9/ Yo7 - Y98 -0/oO

Daytime Phone #

SIGNATURE: /é oV ALH £

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i

CR2E034 (10/00)



